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Question #: 1 


iiis THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 


Corect 


P Fag 


is a 59 year old female who has been on optimal dose methotrexate for 8 months. Unfortunately, 
she is still experiencing severe rheumatoid arthritis (RA) symptoms. Her physician is considering 
adding infliximab to her RA regimen. 


What is the mechanism of action of infliximab? 


Select one: 
Interleukin-6 (IL-6) inhibitor % 
B-cell depletor % 
Tumour necrosis factor ¥ 


(INF}-alpha inhibitor Rose Wang (ID:113212) this answer is correct. Infliximab is 
a tumour necrosis factor (TNF)-alpha inhibitor. 


JAK kinase inhibitor * 


{Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA). 


BACKGROUND: 


All patients diagnosed with active RA should be treated with disease-modifying anti-rheumatic drugs 
(DMARDs) at the earliest stage of disease, ideally within 3 months of symptom onset. The most commonly 
used traditional disease-modifying anti-rheumatic drugs (DMARDs) used to treat RA are methotrexate, 
leflunomide, sulfasalazine, and hydroxychloroquine. Newer, biologic DMARDs include the tumour necrosis 
factor (TNF)-alppha inhibitors (e.g, infliximab, etanercept, adalimumab, certolizumab, golimumab), interleukin 
(IU) inhibitors (e.g. tocilizumab, anakinra), rituximab, and abatacept. Tocilizumab is an interleukin-6 (IL-6) 
inhibitor indicated for RA patients with moderate-to-severe disease who have experience an inadequate 
response to traditional DMARDs and/or TNF-alpha inhibitors. Anakinra is an interleukin-1 (IL-1) inhibitor that 
is felt to be less effective than other biologic therapies and is no longer commonly used. 


RATIONALE: 
Correct Answer: 


* Tumour necrosis factor (TNF)-alpha inhibitor - Infliximab is a tumour necrosis factor (TNF)-alpha 
inhibitor. 
Incorrect Answers: 
© Interleukin-6 (IL-6) inhibitor - Inflixamab is not an IL-6 inhibitor. 
* B-cell depletor - Infliximab is not a B-cell depletor. 
© JAK kinase inhibitor - Infliximab is not a JAK kinase inhibitor. 


TAKEAWAY/KEY POINTS: 


Infliximab is a newer, biologic DMARD in which the mechanism of action is via tumour necrosis factor (TNF)- 
alpha inhibition. 


Question #: 2 


1D: 57693 
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REFERENCE: 


[1] Hazlewood G, Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca/. 


[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 


[3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, et al. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021;73(7):924-939. 


The correct answer is: Tumour necrosis factor (TNF)-alpha inhibitor 


Prior to starting infliximab, HQ's physician asks you what baseline testing should be completed. 
Which of the following is NOT a required baseline test? 


Select one: 


Complete blood count (CBC) * 
Echocardiogram wv 

Rose Wang (ID: 113212) this answer is correct. An echocardiogram is not part 
of the baseline testing prior to initiating infliximab. 


Hepatitis B/C serology X 
Screen for tuberculosis (TB) * 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA) with infliximab. 


BACKGROUND: 


Infliximab is a tumour necrosis factor alpha (TNF-a) inhibitor. The risk of tuberculosis (TB) is increased in 
patients on TNF-a inhibitors, therefore prior to starting these medications, patients should be screened for 
latent tuberculosis. This is done by assessing risk factors, completing a chest x-ray, and a Mantoux skin test. 
There is also a risk of hepatitis B reactivation while taking TNF-a inhibitors, so the serology must be 
completed prior to initiation of the medication. Other baseline testing includes a complete blood count 
(CBC), as well as any sign/symptoms of infection since this class of medications are associated with a small 
increased risk of serious infections. 


RATIONALE: 
Correct Answer: 


* Echocardiogram - An echocardiogram is not part of the baseline testing prior to initiating infliximab. 


Incorrect Answers: 
* Complete blood count (CBC) - A CBC should be completed prior to starting infliximab. 
e Hepatitis B/C serology - Hepatitis B/C serology should be completed prior to starting infliximab. 


© Screen for tuberculosis (TB) - A TB screen should be completed prior to starting infliximab. 


TAKEAWAY/KEY POINTS: 


Prior to initiation of the tumour necrosis factor (TNF)-alpha inhibitors baseline testing must include: CBC, 
Hepatitis B/C serology, TB screening, and assessing for any signs/symptoms of infection. 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds, Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 

[B] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 

[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 

[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, etal. 2021 American College of Rheumatology Guideline 
for the Treatment of Rheumatoid Arthritis. Arthritis Care Res. 2021:73(7):924-939. 


Question #: 3 
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Question #: 4 


1D: 53764 
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The correct answer is: Echocardiogram 


All of the following are potential adverse effects of infliximab that you counsel HQ on EXCEPT: 


Select one: 
Tachycardia v” 


Rose Wang (ID:113212) this answer is correct. Infliximab is unlikely to cause 
tachycardia. 


Increased risk of malignancy % 
Infusion reactions ® 


Increased risk of infection * 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Rheumatoid Arthritis 


LEARNING OBJECTIVE: 
To understand the treatment of rheumatoid arthritis (RA) with infliximab. 


BACKGROUND: 


Newer, biologic DMARDs include the tumour necrosis factor (TNF)-alpha inhibitors (e.g. infliximab, 
etanercept, adalimumab, certolizumab, golimumab). Biologic agents are associated with an increased risk of 
severe infections, including herpes zoster and opportunistic infections. Vaccinations should ideally be up-to- 
date before initiating biologic therapy, particularly live vaccines. Live vaccines are not recommended while on 
biologics due to the risk of causing disseminated infection. Patients on TNF-alpha inhibitors have an 
increased risk of developing tuberculosis. Other side effects of infliximab include infusion related reactions, 
gastrointestinal upset, hepatitis reactivation, and increased risk of malignancies such as lymphoma, 


RATIONALE: 
Correct Answer: 


* Tachycardia - Infliximab is unlikely to cause tachycardia. 


Incorrect Answers: 


e Increased risk of malignancy - Tumour necrosis factor (TNF-alpha inhibitors have an increased risk 
of lymphoma. 


* Infusion reactions - infliximab is known to cause infusion related reactions such as pruritus, flushing, 
dyspnea, and chest discomfort. 


e Increased risk of infection - Infliximab use carries an increased risk of serious and opportunistic 
infections. 


TAKEAWAY/KEY POINTS: 


Infliximab carries an increased risk of serious and opportunistic infections, infusion related reactions, risk of 
malignancy, gastrointestinal upset, and risk of hepatitis reactivation. 


REFERENCE: 


[1] Hazlewood G. Rheumatoid Arthritis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


[2] Wahl K, Schuna AA. Rheumatoid Arthritis. In: DiPiro JT, Talbert RL, Yee GC, Matzke GR, Wells BG, Posey L. 
eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: McGraw-Hill. 


[3] Cohen S, Mikuls TR. Initial treatment of rheumatoid arthritis in adults. In: O'Dell JR. ed. UpToDate. 
Waltham, MA.: UpToDate. 


[4] Venables PJW. Diagnosis and differential diagnosis of rheumatoid arthritis. In: O'Dell JR, ed. UpToDate. 
Waltham, MA.: UpToDate. 


[5] Fraenkel L, Bathon JM, England BR, St. Clair EW, etal. 
The correct answer is: Tachycardia 


All of the following are factors to consider when therapy is started on a breastfeeding mother, EXCEPT: 


Select one: 
Medication absorption through the gastrointestinal tract ¥ 


Medication concentration that reaches the baby * 


Question #: 5 


1D: 55868 
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Drugs'with idiosyncratic reactions * 


Maternal to {v 
deena) drug Rose Wang (ID:113212) this answer is correct. Maternal to placental drug 
tan aio transfer ratio does not apply here. Remember, this question is related to 


breastfeeding. 


(corect | 
Marks for this submission: 1.00/1.00. 
TOPIC: GI/GU & Reproduction 


LEARNING OBJECTIVE: 


To identify medication considerations with breastfeeding mothers. 


BACKGROUND: 


There are numerous considerations for medications when breastfeeding. Some characteristics of medications 
increase the risk of harm to the infant due to accumulation in breastmilk. Increased medication concentration 
exposed to the infant is a factor to consider when selecting a medication. Idiosyncratic reactions also may 
affect the medication selection as these reactions may happen without warning and can drastically affect the 
infant. Mothers are generally very conscious of medication use during pregnancy and lactation, so it is 
important to understand how medications can easily be transferred to the infant after ingestion by the 
mother. Some factors for breastmilk accumulation include: 


* Maternal plasma concentration 


* Maternal absorption of medication 


Maternal plasma protein binding 


Size of the drug molecule 
* Degree of ionization 


* Lipid solubility 


Maternal pharmacogenomics 


RATIONALE: 
Correct Answer: 


* Maternal to placental drug transfer ratio - Maternal to placental drug transfer ratio does not apply 
here. Remember, this question is related to breastfeeding 


Incorrect Answers: 


* Medication absorption through the gastrointestinal tract - If a drug is minimally absorbed through 
the Gl tract, the chance of infant absorbing the drug is minimal. 


+ Medication concentration that reaches the baby - This can be calculated by using the amount of 
milk ingested multiplied with the plasma: breastmilk ratio. 


* Drugs with idiosyncratic reactions - Idiosyncratic reactions drugs should not be recommended since 
even a small amount of drug (subtherapeutic amount) taken for a short time can be associated with 
adverse effects for the infant. 


TAKEAWAY/KEY POINTS: 
Maternal to placental drug transfer ratio applies to fetus risk, not an infant and breastfeeding risk. 


REFERENCE: 


[1] Briggs GG, Freeman RK, Yaffe SJ. Drugs In Pregnancy and Lactation: a Reference Guide to Fetal and 
Neonatal Risk. Philadelphia, PA: Lippincott Williams & Wilkins; 2011. 


[2] Hotham N, Hotham E. Drugs in breastfeeding. Aust Prescr. 2015 Oct; 38(5): 156-159. 2015. 1. doi: 
10.18773/austprescr.2015.056. 


The correct answer is: Maternal to placental drug transfer ratio 


A pregnant woman presents to your clinic suffering from severe allergic rhinitis. It is spring season 
and she tells you that she always suffers from hay fever at this time of the year. Normally she uses 
fexofenadine to relieve her symptoms, but since she is pregnant in the first trimester she wants your 
opinion on the safest and most effective medication. 


Which of the following drugs would you recommend while considering both safety and efficacy? 


Select one: 
Continue taking fexofenadine * 


Use intranasal ow 


AIT.112919 shz- 


Question #: 6 


1D: 53768 
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recommended for severe allergic rhinitis and are considered safe for pregnant 
patients. Of the corticosteroids, beclomethasone has more safety data than 
many of the others. 

Use oral diphenhydramine % 


Use sodium cromolyn nasal spray % 


Marks for this submissio 
TOPIC: Allergic Rhinitis 


: 1.00/1.00. 


LEARNING OBJECTIVE: 
To understand which medications used to treat allergic rhinitis are safe to use in pregnancy. 


BACKGROUND: 


Fexofenadine is a newer oral antihistamine and as such there is very limited safety data on it and its use 
should likely be avoided until more data is available. Alternatives such as cetirizine or loratadine have much 
more robust pregnancy data and would be more suitable if an antihistamine is indicated. 


Intranasal corticosteroids are recommended for severe allergic rhinitis and are considered safe for pregnant 
patients. Of the corticosteroids, beclomethasone has more safety data than many of the others. 


Diphenhydramine can be used in pregnancy for the treatment of allergic conditions when indicated. In most 
cases, first generation antihistamines are rarely indicated due to side effects and a more appropriate option is 
usually available. 


Sodium cromolyn nasal spray can also be used safely in pregnant patients, It is first line in the treatment of 
mild allergic rhinitis in pregnant patients. It is not as effective in treating severe allergic rhinitis. 


RATIONALE: 
Correct Answer: 
e Use intranasal beclomethasone - Intranasal corticosteroids are recommended for severe allergic 


rhinitis and are considered safe for pregnant patients, Of the corticosteroids, beclomethasone has 
more safety data than many of the others. 


Incorrect Answers: 


Continue taking fexofenadine - Fexofenadine is not a drug of choice in pregnancy due to limited 
safety data. It is also not as effective as one or more of the options listed. 


Use oral diphenhydramine - There is a different medication that is more efficacious in severe rhinitis 
and considered safe for pregnancy. 


* Use sodium cromolyn nasal spray - Sodium cromolyn is not as effective for severe allergic rhinitis as 
one or more of the other options listed 


TAKEAWAY/KEY POINTS: 


Intranasal beclomethasone is effective and safe for the treatment of severe allergic rhinitis in pregnant 
patients. 


REFERENCE: 


[1] Keith, P. Allergic rhinitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Kendrick J. Allergic rhinitis. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Use intranasal beclomethasone 


According to the principles of drug excretion into the breast milk, which combination of the following drug 
properties would result in the highest drug concentration in breast milk? 


Select one: 


Low molecularweight w : TOERE 5 
moderate lipophilicity Rose Wang (ID: 113212) this answer is correct. A low MW and 
moderately lipophilic drug pass easily into breastmilk. 


High molecular weight, high lipophilicity % 
High plasma protein binding, strongly acidic * 
Highly plasma bound, weakly acidic * 


Marks for this submission: 1.00/1.00. 
TOPIC: GI/GU & Reproduction 


Question #: 7 


1D: 9644 
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LEARNING OBJECTIVE: 


To identify medication characteristics that lead to secretion into breast milk. 


BACKGROUND: 


Many factors are taken into consideration to determine if medications may enter breast milk. Medications 
that are highly plasma protein-bound reach breast milk in small amounts because a large portion of the drug 
is bound to maternal plasma proteins. Therefore, only a small amount is free to diffuse into breast milk. High 
plasma protein binding means less free drug circulating in the blood, which translates into less drug reaching 
breast milk. Basic drugs may ionize after reaching breast milk and therefore remain trapped. 


RATIONALE: 


Correct Answer: 


+ Low molecular weight, moderate lipopl 
easily into breast milk. 


ity - A low MW and moderately lipophilic drug pass 


Incorrect Answers: 


e High molecular weight, hit 
breast milk because of their size. 


ity - High molecular weight substances are less likely to enter 


* High plasma protein binding, strongly acidic - Highly plasma bound and strongly acidic contribute 
to a lower amount of drug transferred into breast milk. 


+ Highly plasma bound, weakly acidic - Highly plasma bound and weakly acidic contribute to a lower 
amount of drug transferred into breast milk. 


TAKEAWAY/KEY POINTS: 


A medication with low molecular weight and moderate lipophilicity has a high risk of transferring into breast 
milk. 


REFERENCE: 


[1] Briggs GG, Freeman RK, Yaffe SJ. Drugs In Pregnancy and Lactation: a Reference Guide to Fetal and 
Neonatal Risk. Philadelphia, PA: Lippincott Williams & Wilkins; 2011. 


The correct answer is: Low molecular weight, moderate lipophilicity 


All of the followings are useful resources for assessing the safety and efficacy of medications in pregnancy, 
EXCEPT: 


Select one: 
Drugs in Pregnancy and Lactation (Briggs) * 


Drug and Lactation ¥ A 
Database (LactMed) Rose Wang (ID:113212) this answer is correct. This is a useful resource if 


you are addressing breastfeeding related questions but not pregnancy: 


MotheiToBaby * 


Compendium of Therapeutic choices * 


Marks for this submission: 1.00/1.00. 

TOPIC: Knowledge & Research Application 

LEARNING OBJECTIVE: 

To identify appropriate references for medications in pregnancy. 
BACKGROUND: 


Briggs Pregnancy and Lactation is sometimes referred to as the gold standard for pregnancy and lactation 
related questions. It is an American source and might not have information on some Canadian products, but 
it does cover all the common prescription and non-prescription medications. It also categorizes drugs into 
risk factors A, B, C, D, X depending on the risk they possess to the fetus. 


MotherToBaby is an American site authored by the Organization of Teratology Information Specialists. Their 
mission is to educate women, healthcare professionals and the public by providing them with accurate, up- 
to-date information about the effects of exposures during pregnancy or while breastfeeding, enabling 
informed decision-making. 

RATIONALE: 

Correct Answer: 

(Option #2): LactMed is a useful resource if you are addressing breastfeeding related questions but not 
pregnancy. 

Incorrect Answers: 

(Option #1): Briggs is the best reference to answer pregnancy and lactation related questions, 


(Option #3): MotherToBaby is a service of the non-profit Organization of Teratology Information Specialists 
(OTIS) in the US. It provides information on hazardous and teratoaenic products that mav harm a developina 


Question #: 8 
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Question #: 9 
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baby during pregnancy and breastfeeding. 

(Option #4): "Drug Use during Pregnancy and Breastfeeding" is one of the appendices in this book. 
However, the list is not comprehensive and therefore this source should not be the number one reference for 
addressing pregnancy-related questions. 


TAKEAWAY/KEY POINTS: 


LactMed is a great resource for medication information during breastfeeding. It does not contain information 
regarding medication use during pregnancy. 


REFERENCES: 

[1] PharmAchieve Corporation. Literature & References. 2019. 

[2] Organization of Teratology Information Specialists. MotherToBaby. https://mothertobaby.org/about-us/ 
The correct answer is: Drug and Lactation Database (LactMed) 


JK is a 28 year old female who is complaining about severe anxiety. She read online that 
antidepressants are not safe during breastfeeding. She wants to start taking medications as her 
anxiety is really affecting her quality of life. 


What is the most appropriate next step? 


Select one: 
Refer her to Briggs Pregnancy and Lactation to find information on the safety of antidepressants in % 
breastfeeding 
Refer her to Therapeutic Choices to find information on the safety of antidepressants in x 
breastfeeding 


Explain the risks and benefits v 
stated in Briggs Pregnancy and 
Lactation reference 


Rose Wang (ID:113212) this answer is correct, A pharmacist 
should review Briggs and explain the implications to her in 
patient-friendly language. 


Confirm she is correct and she should not take any medications while she's breastfeeding and x 
discuss some non-pharmacological options 


Marks for this submission: 1.00/1.00. 

TOPIC: Knowledge & Research Application 

LEARNING OBJECTIVE: 

To identify appropriate steps in researching medications used in pregnancy and lactation. 
BACKGROUND: 


When researching information in a medication reference, it is important to explain findings in a patient- 
friendly manner. When a question is asked, take the time to look through available resources and become 
confident with an answer that satisfies your patient's chief complaint. Showing the patient the resource or 
referring them to scientific articles is not best practice as many patients have low health literacy, especially 
when it comes to articles and scientific papers. 


RATIONALE: 
Correct Answer: 


(Option #3): A pharmacist should review Briggs and explain the implications to her in patient-friendly 
language. 


Incorrect Answers: 


(Option #1): A pharmacist should review Briggs and explain the implications to her in patient-friendly 
language instead of referring a patient to a reference with medical jargon. 

(Option #2): Therapeutic Choices is not a public website and is not designed for consumption by the public. 
(Option #4): There are medications that are considered safe during breastfeeding. Therefore, it is important 
to search for the appropriate resources first before discouraging the patient from using certain medications, 
especially if their quality of life is affected. 


TAKEAWAY/KEY POINTS: 


It is best for pharmacists to take time and review resources before discussing them with patients. Those with 
low health literacy will not be able to decipher some medical resources. 


REFERENCE: 
[1] PharmAchieve Corporation. Literature & References. 2019. 
The correct answer is: Explain the risks and benefits stated in Briggs Pregnancy and Lactation reference 


All of the following characteristics affect a drug's fetal transfer potential, EXCEPT? 


Select one: 


Molecular weight * 
Gestational age% 


Question #: 10 
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Fetal v 


gender Rose Wang (ID:113212) this answer is correct. Fetal gender is not taken into 


consideration when looking at the transfer of medications. 


Lipid solubility of the drug * 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: GI/GU & Reproduction 


LEARNING OBJECTIVE: 
To identify factors taken into consideration for the fetal transfer of medications. 


BACKGROUND: 


The placenta is the most important element in the fetal transfer of medications through fetal and maternal 
blood. The functions of the placenta include nutrition, respiration, metabolism, excretion, and endocrine 
activity. Medications that cross the placental barrier carry the risk of fetal harm, while those that do not cross 
the placental barrier do not carry a risk of toxicity. The rate of transfer of medications depends on multiple 
factors. 


Some of these factors may include: 
© Protein binding 
© pH difference 
* Lipid solubility 
e Molecular weight 


* Gestational age 


Gestation age influences the volume of distribution and thickness of the placental membranes, so the 
molecular weight and lipid solubility of a drug greatly influence its ability to cross the placental membranes. 


RATIONALE: 
Correct Answer: 


* Fetal gender - Fetal gender is not taken into consideration when looking at the transfer of 
medications. 


Incorrect Answers: 


Molecular weight - Molecular weight is taken into consideration for drugs that are transferred to the 
fetus. 


Gestational age - Gestational age is taken into consideration for medications that are transferred to 
the fetus. 


Lipid solubility of the drug - The lipophilicity of medication is taken into consideration when looking 
at the fetal transfer of medications. 


TAKEAWAY/KEY POINTS: 
The gender of the fetus is not taken into consideration when looking at the fetal transfer of medications. 


REFERENCE: 


[1] Briggs GG, Freeman RK, Yaffe SJ. Drugs In Pregnancy and Lactation: a Reference Guide to Fetal and 
Neonatal Risk. Philadelphia, PA: Lippincott Williams & Wilkins; 2011. 


The correct answer is: Fetal gender 


Which one of the following causes a decrease in breast milk supply? 


Select one: 
Birth v 
control Rose Wang (ID:113212) this answer is correct. Low estrogen level is needed for prolactin 
ee secretion. Birth control pills contain a high amount of estrogen, therefore inhibits 


lactation. 


High oxytocin secretion X 
Small breast size % 
High hPL secretion X% 


| Correct} 
Marks for this submission: 1.00/1.00. 


Other than birth control use, insufficient suckling and many other neural issues can cause inadequate milk 
supply. 


REFERENCE: 


Silverthorn DU. Chapter 26 Reproduction and Development. In: Silverthorn DU. Human Physiology: An 
Integrated Approach. 6th Edition. Upper Saddle River, NJ: Pearson Education Inc; 2013. 


The correct answer is: Birth control use 
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